
Instructions for the HUD-424
Public reporting burden for this collection of information is estimated 12.  Choose from the list and enter the appropriate letter in the space 
to average 45 minutes per response, including the time for reviewing provided.  You must be an eligible applicant to apply for assistance.  
instructions, searching existing data sources, gathering and maintaining You must read the program information requirements to 
the data needed, and completing and reviewing the collection of information. determine if you are a type of applicant that is eligible to apply for 
HUD may not conduct or sponsor, and a person is not required assistance under the program.
to respond to, a collection of information unless that collection displays 13.  Enter the type of application you are submitting for funding 
a valid OMB control number. consideration.
This form must be used by applicants requesting funding from the Check the appropriate box.
Department of Housing and Urban Development.  This application form    "New"   means you are applying for a new grant 
HUD-424 incorporates the Assurances and Certifications (HUD-424-B).  You   award.
may either (1) attach the Assurances and Certifications to the application     "Continuation"   means you are requesting an 
or (2) renew the certifications that you previously made on behalf of your    extension of an existing award.
organization and submitted to HUD if the legal name of your organization    "Renewal"  means you are requesting funding for 
has not changed and you were the authorized representative who    renewal of an existing grant. e.g. Supportive Housing 
signed the Assurances and Certifications.    Program (SHP) or   Shelter + Care grant. 
Item Number Instructions    "Revision"  means you are submitting a revision prior to
1.  Please indicate whether your application is for a formal application     the application due date in response to HUD's request
submission or a preliminary application (pre-application).  HUD does not     for clarification or modification to your initial submission.
accept pre-applications for programs funded through the SuperNOFA. 14.  Pre-filled.
2.  Enter the date you are submitting your application to HUD. 15.  Enter the Catalog of Federal Domestic Assistance (CFDA) number
3.  This box will be completed by HUD. When received by HUD, your application and title and, if applicable, component title of the program. 
will be stamped: 16.  Enter a brief description of your program and key activities.
     (a) with a date; and 17.  Identify the location(s) where your activities will take place.  If
     (b) with the time received. this is the entire state, enter "Entire State".  
4.  Leave Blank.  This will be completed by the HUD program office receiving 18a.  Enter the proposed start date.
your application.  When HUD accepts electronic applications for the grant 18b.  Enter the proposed end date.
program you are applying for, this number will be computer generated. 19a.  List the Congressional District(s) where your organization is
5.  If your application is to renew or continue an existing grant, provide the located.
existing grant number.  If a new award, please leave blank. 19b.  List any Congressional District(s) where your program of
6.  Leave blank if you have not been provided a HUD ID number or user activities or project sites will be located.
number.  If you are a Public Housing Authority, enter your HUD issued Public 20.  You must complete the funding matrix on page 2 of this form.
Housing Authority ID number.  Enter the following information:
7.  Enter the legal name of your organization applying for HUD funding. Grant Program:  The HUD funding program under which you are 
8.  Enter the name of the primary unit in your organization, if applicable, which applying.
will be responsible for the program. HUD Share:  Please check the program requirements.  Enter the 
9.  Enter the complete address of your organization. amount of HUD funds you are requesting in your application.
10.  Enter the name, title, telephone number, fax number, and E-mail of the Applicant Match:  Enter the amount of funds or cash equivalent of 
person to contact on matters related to your application. in-kind contributions you are contributing to your project or program of 
11.  Enter your organization's Employer Identification Number (EIN) as assigned activities.   
by the Internal Revenue Service or if you are applying as an individual, Other Federal Share:  Enter the amount of other Federal funds for 
your Social Security Number. your program of activities. 



Instructions for the HUD-424 (Continued)

State Share:  Enter the amount of funds or cash equivalent of in-kind 
services the State is providing to your project or program of activities. 
Local/Tribal Share:  Enter the amount of funds or cash equivalent 
of in-kind services your local/tribal government is providing to 
your project or program of activities.
Other:  Enter the amount of other sources of private, non-profit,
or other funds or cash equivalent of in-kind services being 
provided to your project or program of activities.
Program Income:  Enter the amount of program income you expect
to generate over the life of your award.
Total:  Please total all columns and fill in the amounts.
21.  You should contact the State Single Point of Contact (SPOC)
for Federal Executive Order 12372 or check your application kit to
determine whether the State Intergovernmental Review Process 
is required.
22.  This question applies to your applicant organization, not the 
person signing as your organization's authorized representative.
Categories of debt include disallowed costs that
requires repayment to HUD.
23.  To be signed by the authorized representative of your 
organization.  A copy of your governing body's authorization
for you to sign this application must be available in your 
organization's office. 
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